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January 22,2018

Marlene H. Dortch, Secretary
Office of Secretary
Federal Communications Commission
445 12ft Street, S.w.
Washington, DC 20554

RE: Annual Lifeline Eligible Telecommunications Carrier Certification Form - FCC Form 555

Dear Ms. Dortch:

Attached is a completed Form 555 for Uintah Basin Electronic Telecommunications, LLC.
Study Area Code 5 1901 I . The attached report covers the current Form 555 Calendar Year 2017 .

The report due date is January 31,2018.

If you should need additional information or have any questions please do not hesitate to contact
me 435- 622-5007 or by email at ksearle@stratanetworks.com.

This report is filed to the FCC via the Electronic Comment Filing System in Docket WC l4-l7l
at http : I lapp s. fcc. gov/ec fs/up 1o ad.

Sincerely,

Le,,/!""J-
Karl Searle
Chief Financial Officer

Enclosure

21LE2:0o N (PO Box 398)- Roosevelt, UT 84066
PH: 435.622.5007 FAX: 435.622.@33

www.strata networks.com



Annual Lifeline Eligible Telecommunications Carrier Certilicrtion Form All carriers must complete all or portions
of all sections Form must be submitled to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: ,Ianuary 3k (Annually)

I)oes the reporting company hrve alliliated ETCs? Yes E[ No E[
Provide a list ofall ETC| that are ofliliated with the rcporting ETC, using page 4 and additional sheets if necessary. Afliliation shalt be
deterninel i4 accoldance wirt Sectiot, 3Q) of thg Cont unications Act. That Sectioh delines "dfliliate" as "a person that (diratly ol indirectty)
or+ns or controls, is outrred or controlled by, or is under co mo or,rnership or control with, another pe$oh." 47 IJ.S.C. $ 153(2). See also 47
c.F.R. 6 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

51 901 1 1 43000 1 99

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunicatians Catier (ETC) must proide a celrifcationformfor ecch SlC through',rhich it ptoeides Lifeline senic4.

2017 Uintah Basin Electronics Telecommunications L

Recertification Year State

N/A

ETC Name

DBA, Marketing, or Other Branding Name
(If same as ETC name, Iist "N/A" Do not leave blank)

Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank)



ETCs Subject to the Non-Usrge Requirements

All ETCy must cofiplete the appropriate check-bor. Ercs that do not assess and collect a moithly fee from their Ldeline subscibers are subject
b rte non+sage riquiremenis: EiCs subject ta the non-usage requireme ts must indicde the n;ribe;ofsubscrib(h de-enrolled by nonth ii
Section 4. ETC| *if oaly assess a lee bui do not collect suchfees'are subject to the non-usage requirements and must also irldicdte the nt iber of
subscribels de-enrolled br monrt.

Is the ETC subject to the non-usage requirements? Yes Eil No Eil
If yes, record the number of subscribers de-enrolledfor non-usage by month in Block Q below.

P a
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0
April 0

May 0

June 0
July 0
August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

For purposes ofthis filing, an officer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or other similar legal docurnent. An officer is a person who occupies a position specified in the corporate byJaws (or
partxership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner mustiign the certi{ication.

Initial Certification Au Ercs uust conptetc this section

I certiry that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the cornpany was presented witl documentation of each consumer,s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a stat€ database and"/or notice ofeligibility fron the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer ofthe company named above. I am authorized to make this certification for the Study Area Code listed
above.

KLS
Initial



Minimum Service Level

I certifu that the company listed above is in compliance with the rninimum service levels set forth in the 47 CFR Section
s4.408:

I am an officer ofthe company named above. I am authorized to make this certification for the SACs listed above.

Idtirl KLS

Annual Recertification

Do not leave empty blocl<s. If an ETC has nothing to report in a block, enter a zero.

Report the number of Lifeline subscribers due for recertification by month (January-December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertification attempts
C. Total number of subscribers ETC is responsible for recertifuing (A-B)

Jan Feb Mar Apr May Jun Jul Aug sep Oct Nov Dec Year
Total

A. 0 0 0 0 0 0 0 0 0 0 0 0 0
B. 0 0 0 0 0 0 0 0 0 0 0 0 0
C. 0 0 0 0 0 0 0 0 0 0 0 0 0

Recertification Methods

State of federal database
D. Subscribers recertified through ETC access to state or federal database by anniversary month

ETC Direct Contact
F' Subscribers contacted by ETC directly to recertifu (You may also use this section to report subscriber initiated recertifications).

the number cf elieible subscribers verified access to a state or federal database.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total
D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of the data source(s) used to verift consumer eligibility:

the nurnber of Lifeline subscribers the ETC contacted di to obtain recertification of elieibili
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

TotaI
F. 0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recerti$r through ETC direct outreach attempt

the number of Lifeline subscribers de-enrolled due to ineligibility or non-response to the ETC's outreach
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

TotalG. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscribers who recertified through ETC direct outreach attempt

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

J. Name of third party administrator used to verifu subscriber eligibility:

K. Subscribers de-enrolled as a result of a third party recertification attempt

L. Subscribers who recertified through a state administrator, third party administrator, or USAC's recertification effort

Certilication:

Recertilic-ation Method: Database
I certif that the company listed above has procedures in place to recerti$ consumer eligibility by relying on a database. I
am an officer ofthe company named above. I am authorized to make thiJ certification fJr the 3^e.-cftliirt"a uUou".

Initial

the number of Lifeline subscribers that successfull recertified ETC's outreach

Jan Feb Mar Apr May Jun Jul Aug sep Oct Nov Dec Year
Total

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

the number of Lifeline subscribers contacted by a state administrator, third party administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Jun Jul Aug sep Oct Nov Dec Year
Total

I
0 0 0 0 0 0 0 0 0 0 0 0 0

the number of rubr"db"fq3lq*r.lt of in"ligibi outreach from a state administrator, third party administrator, or USAC.
Jan Feb Mar Apr May Jun Jul Aug sep Oct Nov Dec Year

Total
K.

0 0 0 0 0 0 0 0 0 0 0 0 0

the number of subscribers that recertified throush a request frr )m a state administrator, third party administrator, or USAC
Jan Feb Mar Apr May Jun Jul Aug sep Oct Nov Dec Year

Total
L.

0 0 0 0 0 0 0 0 0 0 0 0 0



Recertific.ation Method: ETC
I certif that the company listed above has procedures in place to recertifr the continued eligibility of all of its Lifeline
subscribers, and that, to the best ofmy knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial

Recertilication Methodt Third Party
I certiry that the company listed above has procedures in place to recerti$ consumer eligibility by relying on an
administrator. I am an oflicer ofthe company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certi| that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

1o;1ia; KLS

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Studv
Area Code (SAC) listed above.

Signed,

Karl Searle, Chief Financial Officer Karl Searle, Chief Financial Offir
Signature of Officer

ksearle@strata networks. com
Email Address of Officer
Karl Searle

Person Completing This Certification Form

Printed Name and Title of Officer

Jan 23, 2018
Date

435-622-5472
Contact Phone Number

1y1= (G+K) 1g: @+F+I) O: M/l{*100

Total number of subscribers de-enrolled as

a result of recertification
Total number of subscribers ETC is
responsible for recertifying

Percent ofsubscribers due for
recertification who were de-enrolled

0 0 0.0%



Affiliated ETCs

SAC Name
502287 UBTA-UBET Communications lnc
469025 Uintah Basin Electronics Telecommunications LLC


